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E e Ry " LA BUREAU OF PENSIONS,
Washington, D. C., Januwary 15, 1898.
BIR: :

In forwarding to the pension agent the executed vowucher for your next
quarterly payment please favor me by returning this circular to him wilh
replies to the qu&s'twm enumerated below.

L rory respooywwy, © - A
Commissioner.
Firt. Are you married? If so0, pleaso state your wife’s full name and her maiden name
Second. Wy hen, where,and by whom were you married ?
Answer. .. 21 .. Kﬁ ........ /f.& Q I e
Third, What record of marriage exists?
Ansuwer. M ﬁ ‘-"C/"’f
ki i

Fourth. Were you previously married? If so, please state the name of your former wife and the
date and place of her death or divorce.

Answer, W‘- N e el

r

Fifth, Have you any children living? If so, please state their names and the dates of their birth,

-
S, it ws il e /q/ ﬂ/gjg -
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i (Signature.)
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BUREAU OF PENSIONS,

FINANCE DIVISION.
QA a. /. 190....4

Bie: You are hereby directefl to drop from the
roll the name of the above-described smner

who died 4— ,g};/;‘,(ﬁ' ,_7‘{

;’/ Acting Commissioner.

REPORT.

issioner of Pensions. v
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County o T@MQ

In the matter of claim for‘ '

Zza_aﬁ_ﬂ”“‘

A
lxmnamd datic ddﬂmt..mdmwo durv‘ma of sdidier,)

Personally came before me, a l 1 A7 " IA AL~ ;in and for
(Justios; Npj or Deputy Cle rt_)

/ ’.. ._f..'-
aforesaid County and State, % L i 2 ugedM
resldmg at ﬁunty of. & , Btate”
N f ///Lff/y/

nf , aged

é[]_\etrv, remdmg ab j Lt , County of.. ﬂ%@i ,
A
State of L ; who bemg duly swornp, declare in relation to the

aforesaid case as follows: M é/f..»&rf ﬁ M
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+ SURGEON GENERAL’S UFFICE,
' Washington, D. C,%M //‘7..3 1 88.6
-
To the Adjutant General, U. 8. Army.
Sir: I have the honor to return herewith the papers received from your office in pension
claim No. 3. .. 3 L5 , with the information that the name of the soldier in qufzstéon
does not appear on the following named records on file in this Office : .o
' : ﬂ&a{oﬁﬁ/«m/"ﬁ et H’ﬁi’-—' _
!
The following ncmed records are not on file in this office.
Qﬂx_,'(_;pml, N e e S ) 3;.1( Zﬁu @iwﬁ%
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By order of the Surgeon General: ﬁ % p
i Surgeon, U. 8. Arm.y.- :
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